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Background: Previous research has shown that African-Americans (AA) have higher rates of adverse cardiac outcomes following percutaneous 
coronary intervention (PCI) when compared with non-African-Americans. Few studies have evaluated the impact of chronic hemodialysis (HD) in this 
population. We sought to determine the impact of race on in-hospital outcomes in HD patients undergoing contemporary PCI.
Methods: Between 1/2004 and 12/2007, a total of 448 HD patients underwent PCI at four New York State hospitals. Baseline clinical, 
angiographic and procedural characteristics, as well as in-hospital outcomes were prospectively collected among all patients as part of the New York 
State Percutaneous Coronary Interventions Reporting System (PCIRS). Patients were divided into 2 groups, white and AA. Clinical and angiographic 
predictors of MACCE (death, myocardial infarction and stroke) and in-hospital mortality were identified by univariate and multivariate analysis using 
logistic regression analysis.
Results: AA patients on HD were more often female and despite a similar risk factor profile (Table), had mortality rates that were more than 3 
times higher when compared to white patients. However, by multivariate regression analysis, race was not a predictor of in-hospital mortality or 
MACCE. 
White (n=302) AA (n=172) p
Age 67±12 65±10 0.07
Female (%) 32 47 0.003
Diabetes (%) 58 58 0.98
PVD (%) 26 22 0.36
S/P CABG (%) 32 20 0.01
S/P MI (%) 23 16 0.12
Acute MI (%) 18 16 0.75
Ejection Fraction (%) 46±13 48±14 0.15
Death (%) 1.2 4.1 0.06
Stroke (%) 0.6 0.8 1
MACCE (%) 2.2 4.9 0.13
Conclusions: AA patients on chronic HD seem to be at a higher risk of in-hospital mortality while undergoing PCI. Further studies are warranted in 
this population in a larger dataset or in a prospective study.
